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The President's Message 
National Hospital Day 


THE WHITE HOUSE 
WASHINGTON 


April 27, 1934 


My dear Doctor Faxon: 


I am glad to send a message en- 
dorsing National Hospital Day and advocating 
its celebration. 


It is a good thing to celebrate 
National Hospital Day at least once a year and, 
in this way, to focus the Nation’s attention upon 
the institutions we have created to shelter the 
sick and health-exhausted citizens of our country. 


It is my profound desire that suit- 
able and modern hospitals, equipped to care for 
every human ailment, will be made speedily 
available to every man, woman and child within 
our borders—alike for them who dwell in cities 
or upon the open lands, alike for the poor and the 
rich. 


Our national life would be enriched 
immeasurably by such an American hospital system. 
It is not beyond our means to attain and with proper 
effort it can be attained. 


Very sincerely yours, 
(Signed) FRANKLIN D. ROOSEVELT 


Doctor Nathaniel W. Faxon, 

President, American Hospital Association, 
Strong Memorial Hospital, 

Rochester, New York. 
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National Hospital Day—1934 


OURTEEN YEARS ago National Hospital Day was instituted. It has 
emerged from infancy into a growing and useful adolescence. It has 
become the medium for continent-wide observance by our hospitals, sup- 
ported by the newspaper and magazine press, by the radio, by national adver- 
tisers, and, best of all, by the public who is interested in our hospitals. 
Each year has witnessed the increased interest on the part of our institutions 
to bring on May the 12 a better information to the public concerning our hos- 


pitals, and a warmer friendliness on the part of our people for their institutions. 


Not only in this country, but in other countries of the world, the observ- 
ance of National Hospital Day has assumed a national character. Noteworthy 
among the countries which made a national event of the observance of the day 
in 1933 was the Republic of Chile, where the President and high government 
othcials made public addresses and every hospital in that country observed 
the day. 

In this country and Canada our hospitals invited their communities to inspect 
their institutions, to renew old friendships and to create new ones, and brought 
to the public the character of service which they render the communities year 
after year. This year the hospitals will receive through newspapers, magazines, 
and other periodicals a volume of favorable publicity, and more than 100 radio 
stations will broadcast addresses in commemoration of National Hospital Day. 

No hospital is so large but that it can increase its usefulness to the com- 
munity, and none is so small but will be benefited through the observance of 
National Hospital Day this year. 

One of the objectives of the National Hospital Day Committee next year 
will be the preparation of the National Hospital Day Manual. It will serve a 
real purpose and will find its way into every hospital. The work of preparation 
of this Manual will commence immediately after May 12, when the reports of 
the observance of the day will be assembled for the use of the committee. 
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Opinion of the Attorney-General of 
Illinois on Group Hospitalization 


as Insurance 


N THE State of Illinois, contracts that provide hospital care for subscribers 
to group hospitalization come under the jurisdiction of the superintendent 
of insurance. This opinion was incorporated in a letter of March 31 written 

by the attorney-general to the superintendent of insurance for the State of 
Illinois. Compliance with the state insurance laws for services of this type 
would require, among other things, a deposit of $5,000 collateral and a mem- 
bership of at least 200 persons. Civic groups interested in developing group 
hospitalization plans in Illinois should acquaint themselves with existing legis- 
lation in order that all terms may be properly complied with. 

The ruling of the Attorney-General should not be interpreted by those 
interested in group hospitalization as a blow to either the principle or the future 
development of group budgeting for hospital care. The decision of the Attor- 
ney-General recognizes legally a fact which has long been known to students of 
medical economics, namely, that sickness is an economic hazard, unpredictable 
as to time or amount. The decision means that measures intended to remove 
this hazard should be economically sound and regulated by provisions which 
will protect the interests both of the people receiving protection and the hos- 
pitals providing the service. Group hospitalization plans should not be allowed 
to develop without appropriate regulations. 

The most appropriate regulation is in the long run a matter of public policy, 
but at any given time it is based upon existence and interpretation of statutes. 

In a number of states, the existing insurance laws are interpreted as not 
applicable to group hospitalization contracts. In other states, notably Ohio, the 
legislative bodies exempt associations offering medical or hospital service from 
the specific requirements of insurance companies paying cash benefits. In other 
states, the importance of group budgeting for hospital care has prompted action 
for permissive legislation governing such projects. A bill of this type has 
already passed the legislature in the State of New York and is awaiting the 
Governor’s signature. 

The attitudes of superintendents of insurance and Attorney-Generals in the 
various states are in reality a tribute to the importance of providing good 
medical care to people of limited means. Plans of this type should be eco- 
nomically sound and legally unassailable. Medical care insurance is not an 
appropriate field for agencies wishing to exploit the public. Hospitals and other 
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professional groups should coOperate with the public officials who wish to 
maintain a high quality of service and protect the public interest through ap- 


propriate legal measures of control. 


1934 Institute for Hospital Administrators 


HE American Hospital Association announces an Institute for Hospital 

Administrators to be held at Chicago through the two weeks, September 

6-20, 1934, designed to assist hospital executives who are already engaged 

in the field in further study of the subject and in keeping abreast of current 
changes and problems. 

Through the cooperation of the University of Chicago, the Institute will 
be held in the dormitories of the University, Burton and Judson Courts, 1005 
East 60th Street. These comfortable and dignified quarters containing dormi- 
tories, class-rooms, and dining-halls proved most satisfactory to the members 
of the 1933 Institute. 

The program will include lectures and seminars extending through the 
mornings, covering major topics in hospital administration, and some impor- 
tant general questions affecting hospitals, presented by lecturers of distinction. 
The afternoons will be devoted to visits and studies of hospital administration 


in selected hospitals of Chicago. 


Students who attended the 1933 Institute will have opportunity to elect 
subjects for special study. Opportunities to pursue these studies will be ar- 
ranged for them individually. They will be excused from seminars and 
clinics not related to their selected field or special interests. 


A feature of this Institute will be Round Tables conducted every evening 
from 7:15 to 8:15 P. M. by Dr. Malcolm T. MacEachern. The remainder 
of the evenings, Saturday afternoons, and Sundays will be left free for study 
and recreation, including visits to the 1934 World’s Fair. 


The registration fee for the Institute will be $10. Room and meals in the 
dormitories will cost about $30 for the two weeks’ period. 


The Institute is open to persons who hold or have recently held responsible 
positions in hospitals, as executive officers or general assistant executives. It is 
not intended for departmental workers. 

Persons interested are invited to communicate with the Executive Secretary 
of the American Hospital Association, 18 East Division Street, Chicago. A 
full statement of the course, faculty, and other details will be sent on request, 


together with an application form. 
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Dr. E. T. Olsen and Politics in 
Detroit Receiving Hospital 


NDER the charter of the city of Detroit, the Detroit Receiving Hospital 
is supposed to be governed by a Welfare Commission of four members 
appointed by the Mayor—term of each incumbent, four years. The 

budget of the Welfare Commission covers the Detroit Receiving Hospital, the 
care of city patients in Eloise jointly with the County Board of Auditors who 
have charge of county patients at the County Infirmary and Hospital at Eloise, 
and, in addition, the supervision and direction of the welfare work of the city 
of Detroit. 

Recently the Mayor requested a young business friend, who had seldom, and 
perhaps never, entered a hospital, to inspect the institution. This he did un- 
officially and reported to the Mayor. 

The chief criticisms in the report were: 

a) That the hospital was overcrowded and untidy. 

b) That patients were cared for therein who should have been cared for in 
private hospitals. 

c) That the business management of the hospital was poor. 

d) There were other minor criticisms—one relating to records—which might 
be reported after a walk through any hospital. The report charged Dr. 
Olsen with inefficiency and responsibility for the conditions alleged. 

Subsequent to this unofficial inspection, a committee of two physicians and 
one layman was asked by the Mayor to inspect the hospital. 

The chief criticism of this committee related to the following: 

a) Intern appointments being made by the director and Commission without 
consulting the staff. 

b) Attention was called to the fact that a member of the Welfare Commission 
was also on the staff of the hospital. 

There were no serious or direct charges against Dr. Olsen in the committee 
report. Trained hospital experts were never consulted. 

After the committee report was made, the Mayor gave a set and perfunctory 
hearing in which he silenced most witnesses, refused to receive a written state- 
ment from Dr. Olsen in answer to the charges, saying that he knew all about 
it, and gave evidence throughout the hearing and subsequent period that he 
would not be satisfied with anything except Dr. Olsen’s resignation. This was 
made clear to the Welfare Commission. Two members of the Welfare Com 
mission had recently resigned—just prior to the investigation. We leave it to 
the reader to infer to what extent their resignations were caused by the situa- 
tion. The Mayor then demanded the resignation of the remaining medical 
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member of the Commission, who certainly was familiar with the fact that the 
conditions at the Receiving Hospital were due to causes beyond Olsen’s control. 
Twenty-four hours prior to a called meeting of the Welfare Commission, the 
Mayor appointed a third member who naturally would do his bidding. As the 
cards were stacked against him, Dr. Olsen had nothing to do but resign, which 
he did prior to the meeting of the Commission at which his dismissal would 
have been consummated. 
Overcrowding 

The facts are these: Granting that the criticisms were true, the Detroit 
Common Council has appropriated, in recent years, less than $200,000 for the 
care, in other hospitals of the city, of overflow cases from the Receiving Hos- 
pital. The Receiving Hospital has capacity for not over two-thirds of the 
demands on it. Proper care of the overflow from the Receiving Hospital would 
take a Councilmanic appropriation annually of $700,000 in normal times. The 
Welfare Commission was told, when its budgets were cut in recent years, 
that it would have to take care of the city sick poor and emergency cases 
as well as the acute insane, after the small appropriation for the care of patients 
in other hospitals was exhausted. Dr. Olsen was authorized to carry out the 
bidding of the Common Council transmitted to him through the Welfare 
Commission. 
Private Patients 

As the Welfare Commission and Common Council have for years resisted a 
proper zoning of the city for the distribution of street accident cases, all street 
accident cases have been taken to the Receiving Hospital by the police. Surely, 
citizens able to pay hospital bills are subject to accidents in the streets. These 
people were taken to the Receiving Hospital, and, as far as possible, transferred 
to other hospitals. The records of the Receiving Hospital show that from four 
to five hundred such transfers were made per month. Compensation and 
insurance were collected by the hospital in suitable cases. 
Business Management 

Dr. Olsen originally had an assistant. For several years this position has been 
vacant, although on the budget, and the money refunded to the city. Influ- 
enced by the Mayor, the Welfare Commission has filled this position with a 
Business Manager. Owing to the overcrowding of the Receiving Hospital and 
the fact that the purchasing and secretarial work is done through the offices of 
the City Market and Purchasing Bureau and the offices of the Welfare Com- 
mission, some confusion has existed in the business management. 
Intern Appointments 


Responsibility for the intern appointments rests with the Welfare Commis- 


sion. In the majority of appointments, the members of the staff were con- 
sulted by Dr. Olsen. 
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Dr. Olsen made his reputation as a hospital director before entering the 
Receiving Hospital. In the judgment of trained hospital specialists in Detroit, 
he is the victim of a political frame-up and the arbitrary action of the Mayor. 

While a Civil Service examination may be held for the appointment of his 
successor, the situation is such that no self-respecting trained hospital director, 
who has made his reputation in other fields, would dare accept the position, 
as long as the Welfare Commission is willing to act as the Mayor’s puppets. 

On April 18, 1934, the Detroit Free Press published the following: “The 
Welfare Commission Tuesday prepared a formal request to Fred W. Smith, 
Secretary of the Civil Service Commission, asking that the specifications for a 
new superintendent provide that he need not be a medical man.” 

The Welfare Commission is evidently entirely subservient to the Mayor. This 
obviously broadens the opportunities for the appointment of a successor to Dr. 
Olsen and opens up the possibility of a political appointment. This is a 
distinct reversion in progressive hospital ethics. The history of municipal hos- 


pitals is crowded with similar instances. 


Certification of Specialists in Medicine 


HE present trend toward specialization in medicine with the lack of fixed 

minimum requirements for training and experience in special work has 

called attention repeatedly of late to the urgent need for official recogni- 
tion and certification in the United States of fully qualified specialists in 
various branches of medicine. 

Examining boards have been established and functioning for several years in 
ophthalmology, otolaryngology, obstetrics and gynecology, dermatology, and 
more recently in pediatrics. Boards are now being formed in radiology and 
orthopedic surgery as well as in several other special branches of medicine. 
Citizens of the United States and Canada are equally eligible for examination. 

Each of these boards is composed of members appointed by the nationally 
recognized special societies and the related sections of the American Medical 
Association. 

Their requirements and examinations for certification are rigid and searching 
and a recent editorial in the Journal of the American Medical Association 
makes the following statement. 

“As information concerning the work of these boards becomes more widely 
disseminated among both the medical profession and the public, their prestige 
must grow. Eventually the young man who wishes to make for himself a 
place in any of these specialties will consider the securing of a certificate by a 
council-recognized certifying board as the first step in such a procedure. Hos- 
pitals will also do well to be guided in their staff appointments by similar 
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qualifications. Movements of this type necessarily develop and advance slowly. 
However, . . . there is reason to believe that the certifying boards will do 
much to advance the quality of specialistic service available to the people and 
to the profession of our country.” 

Announcement is made of the formation of the Advisory Board for Medical 
Specialties, previously referred to editorially by the Journal of the American 
Medical Association. The purpose of this Advisory Board is to codrdinate the 
activities of the various official groups already concerned with post-graduate 
medical education in the specialties, and to standardize their methods of work 
and the certification of medical specialists by the existing boards. 

It is composed of representatives from the following groups: The Associa- 
tion of American Medical Colleges, The American Hospital Association, The 
Federation of State Medical Boards of the United States, The National Board 
of Medical Examiners, The American Board of Ophthalmology, The American 
Board of Otolaryngology, The American Board of Obstetrics and Gynecology, 
The American Board of Dermatology and Syphilology, and The American 
Board of Pediatrics. Examining boards in other specialties may be eligible for 
representation on this board upon meeting certain high standards of qualifica- 
tion. 

The officers are: president, Dr. Louis B. Wilson of Rochester, Minnesota; 
vice-president, Dr. J. S. Rodman of Philadelphia; secretary and treasurer, Dr. 
Paul Titus of Pittsburgh; and members of the Executive Committee, Dr. W. P. 
Wherry of Omaha, and Dr. W. B. Lancaster of Boston. 


It is obvious that this Advisory Board for Medical Specialties should have an 
important influence in an advisory way on undergraduate medical education as 
well as graduate education in the specialties; it will assist in the active investi- 
gation and listing of post-graduate training facilities both in the United States 
and Canada, and to a lesser extent abroad, so much of which has already been 
done in this country by the Council on Medical Education and Hospitals of the 
American Medical Association; and it should be an important influence in 
effecting a general improvement in the standards of practice in the various 
specialties. It has been seriously suggested that the time may soon come when 
the various states will license physicians to practice as specialists and that 
American Boards’ certificates will be the basis of such a license. One province 
in Canada already licenses all of its specialists. 

It is expected and planned that this Advisory Board for Medical Specialties 
will be reportable to and work under the general direction of the Council on 
Medical Education and Hospitals of the American Medical Association, the 
latter to be affiliated in a judicial capacity. The details of this affiliation have 
not yet been completed. Merritte W. Ireland, Surgeon-General of the United 
States, and Dr. W. D.. Cutter of Chicago represented the Council as observers 


at the recent meeting of the Advisory Board in Chicago. 
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The next edition of the American Medical Directory plans to publish in- 
formation about the acceptable special boards as well as to indicate those 
physicians who are Diplomats of the boards. Plans are likewise being formu- 
lated for the proposed publication of a Directory of Diplomats which shall 
also contain information regarding post-graduate training facilities, special 
residences available, and general qualifications necessary for certification and 
such official recognition as a specialist in any given branch of medicine. 

The next meeting of the Advisory Board will be held in Cleveland, Sunday, 
June 10, 1934, or immediately prior to the next annual session of the American 


Medical Association. 


Policies and Procedures for Group Hospitalization 

N FEBRUARY, 1933, the trustees of the American Hospital Association 

endorsed Group Hospitalization, the periodic payment plan for the purchase 

of hospital care. Two months later the Council on Community Relations 
and Administrative Practice began a study of existing plans at home and 
abroad in order to make available reliable data and to assist hospitals to provide 
leadership in this phase of public service. 

The Council prepared and distributed in May, 1934, a statement of Essentials 
of an Acceptable Plan of Group Hospitalization. These essentials were: 
emphasis on public welfare, limitation to hospital charges, enlistment of pro- 
fessional and public interests, free choice of physician and hospital, non-profit 
organization, economic soundness, coOperative and dignified promotion. A 
brochure entitled Hospital Care in the Family Budget described the various 
plans and policies in operation throughout the United States with a discussion 
of their advantages and limitations. 

Group hospitalization has grown rapidly. Plans are now in operation in 
more than forty cities of the United States, with upwards of one hundred 
participating hospitals, and more than 60,000 subscribers. The plans vary 
greatly in their detailed benefits and procedures, and sometimes in basic policies. 
They are unified, however, by one common objective—to enable people of 
moderate means to put hospital care into the individual or family budget by 
means of group payment. 

Plans have been organized by individual hospitals, groups of hospitals, civic 
agencies, hospital councils, employees’ benefit associations, and by commercial 
promoters. More recently, some of the large insurance companies have shown 
a tendency to incorporate hospital service benefits with their group insurance 
policies for death and sickness benefits. 

The experience of the past year has proved certain rules and policies to be 
sound, and a statement or re-statement of these may serve as a guide to people 


initiating group hospitalization plans. This statement is based upon the writer’s 
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personal observations and the recorded experiences of executives administering 
group hospitalization plans. 

The sponsorship of group hospitalization plans should be on a non-profit basis. 
The public importance of hospital care requires the minimum costs to actual 
and potential hospital patients. Just as most hospitals are organized not for 
profit, likewise the agencies for group hospitalization should be community 
ventures, with boards of directors or trustees serving without pay. The em- 
ployees of hospitalization plans, like the employees of hospitals, should be ap- 
propriately remunerated. 

The initial move toward group hospitalization may be made by any interested 
organization or group. Group budgeting for hospital care is a public service, 
but the preliminary moves must be made by some group such as hospital execu- 
tives or trustees, representatives of civic bodies, members of the local medical 
society, or the hospital council. 

The interest and codperation of the medical profession are necessary to the 
success of a group hospitalization plan. The physicians of a community should 
be consulted and informed, and hospitalization of subscribers should not inter- 
fere with existing relationships between hospitals and medical staffs. 

There has been very little abuse by subscribers or hospitals of the privileges 
of group hospitalization plans. The basic urge in subscribing to group hos- 
pitalization plans appears to have been the removal of the hazard of a large 
uncertain hospital bill, rather than the receipt of services known to be im- 
minent. In every large group there are some subscribers who will require 
service immediately. The exclusion of the physician’s fee and the require- 
ment of remaining under a physician’s care have minimized abuse of the privi- 
leges by subscribers or participating hospitals. 

The inclusion of family members in group hospitalization benefits has been 
successful from an administrative and actuarial point of view. Such inclusions 
induce a greater proportion of employees in a given business enterprise to enroll, 
with reduced expenses and a minimum of adverse selection among employed 
subscribers. The benefits to family members may take the form of discounts 
on the regular rates for hospital service, or designated services without charg 
which are identical with or similar to those provided to wage-earners or heads 
of families. 

Group hospitalization benefits should be limited to hospital care only. The 
American Hospital Association in its official capacity has endorsed only group : 
budgeting plans for the services usually provided by hospitals. The provision 
of all-inclusive hospital service, without extra charges, is a desirable feature 
from the subscriber’s point of view. Such benefits, whether offered without 


extra charge or merely at substantial discounts, induce many subscribers to 
budget their hospital bills who might otherwise not do so. 
The enrollment of small groups and individual subscribers is practicable from 
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the administrative and actuarial point of view. The administrative costs can 
be minimized by requiring semi-annual or annual payments, as compared with 
monthly pay-roll deductions or dues from larger groups. Adverse selection 
can be offset by establishing waiting periods before individual subscribers may 
receive certain types of care, particularly hospitalization for elective surgery. 

The associations for group hospitalization plans should be organized for the 
one purpose—group budgeting for hospital care. Where local councils, civic 
agencies, or single institutions sponsor group hospitalization, it is preferable to 
form a special agency or corporation to carry on the work. The directors or 
trustees of group hospitalization plans should be selected to represent all inter- 
ested groups. 

City-wide plans are more effective and more acceptable than single-hos pital 
plans. No city-wide plans have been discontinued whereas a number of single- 
hospital plans have met with opposition from other hospitals, medical staffs, 
or racial or religious groups. Where there is only one hospital in a community, 
it may be used as the only agency for local hospitalization of subscribers. 

A group hospitalization plan should obtain the initial working capital for 
administration and promotion through contributions or loans from individuals, 
civic agencies, or participating hospitals. The hospitalizaton association should 
not rely upon the sale of subscriptions for preliminary expenses. A private 
agency must not be permitted to assume the risk of success or failure for a 
group hospitalization plan. Hospitals and subscribers must not be exploited 
by commercial agencies seeking profits from the operation of group budgeting 
plans for hospital care. 

The administration and promotion should be carried on by employees of the 
non-profit association, rather than commercial risk-bearing agencies. The 
basis of remuneration should not encourage high-pressure sales methods in the 
efforts to enroll large numbers of subscribers. , 

All hospitals of standing in the community should be eligible to accept sub- 
scribers. Those hospitals which contribute funds for the initial organization 
should be repaid when the income warrants such action. But there should not 
be discrimination in the assignment of subscribers to reputable institutions. 

Service should be rendered to a subscriber only upon recommendation of a 
physician in charge of the case. Subscribers should not apply for hospitaliza- 
tion upon their own initiative, or use the hospital facilities for rest-cures with- 
out the attendance of a medical practitioner. 

Participating hospitals in a community should agree to a uniform basis of 
remuneration for similar services rendered to subscribers. Differences in hos- 
pital operating costs cannot be recognized in making payments for nominally 
identical services by hospitals. 

Group hospital care associations must conform to the local and state laws 


covering insurance and corporations. \n some states the special non-profit 
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association may act merely as agent in making contracts between hospitals and 
subscribers. In other states, the associations must be organized as insurance 
companies assuming full responsibility for payments to the hospitals serving 
subscribers. Groups contemplating the formation of hospital care associations 
should welcome the supervision and guidance of state insurance or welfare 
departments in protecting the interests of subscribers and hospitals. 


Cc. R. R. 





The photograph on the inside cover featured the National Hospital 
Day advertisement of Parke, Davis & Company, and is entitled ‘This 
is the lady who was afraid of hospitals.” In connection with this 
beautiful illustration, this company is distributing an invitation to 
visit the hospitals on National Hospital Day, Saturday, May 12. 

Hospitals desiring a supply of these invitations may secure them by 
writing Parke, Davis & Company, Detroit, Michigan. 











The Western Hospital Association 


HE annual conference of the Western Hospital Association, held in Sacra- 

mento, April 9-13, was of outstanding interest to the entire hospital field. 

Of particular significance was the large attendance of hospital administra- 
tors, physicians, nurses, and public welfare workers from all over the western 
states. Its program attracted such well known leaders in hospital and medical 
work as Dr. N. W. Faxon, president of the American Hospital Association; 
Robert Jolly, president-elect; Dr. Malcolm T. MacEachern, director of hospital 
activities of the American College of Surgeons; Dr. C. G. Toland, president of 
the California State Medical Society; Hon. John A. Kingsbury and Mr. I. S. 
Falk, Dr. Glenn Myers, Hon. John M. Peirce, Miss Elnora E. Thomson, presi- 
dent American Nurses’ Association, Sister John Gabriel and many others. 

Under the presidency of Dr. J. Rollin French, the 1934 conference was 
opened with the largest attendance in its history. The delegates met for the 
purpose of frank discussion of hospital problems and formulating constructive 
programs for the hospital field. In the dinner preceding the opening of the 
conference Dr. French said: 

“We are assembling here in joint conference with approved organizations 
allied in rendering prophylactic, diagnostic, and treatment service. The purpose 
of this conference is to openly discuss, without fear or favor, the merits and 
demerits of proposed new systems for providing a full measure of health service 
for those in moderate financial circumstances. It is hoped that constructive 
suggestions will be offered prompting the adoption of satisfactory plans to 


which all may reasonably subscribe. 
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“Idealism must give way to practicalism. Paternalism must be supplanted 
by brotherly helpfulness. Medical and hospital traditions and present codes of 
ethics must be redesigned to permit of the expansion of service to meet the 
needs of all without the stigma of partial pauperism.” 

Meeting in joint conference with the Western Hospital Association were the 
following organizations: Western Catholic Hospital Association, Western Hos- 
pital Purveyors’ Association, California State Nurses’ Association, California 
League of Nursing Education, California State Organization for Public Health 
Nursing. 

The convention unanimously endorsed the vigorous and progressive policy of 
the Association during the past year by re¢lecting Dr. French as president. 
Dr. French will be supported by unusual strength in the election of the follow- 
ing officers to assist him: president-elect, J. V. Buck, Spokane; first vice-presi- 
dent, H. S. Barnes, Salt Lake City; second vice-president, Grace Phelps, Port- 
land; treasurer, Ellard L. Slack, Oakland; secretary, Lola M. Armstrong, Los 
Angeles; directors: Clifford Mack, Livermore; Emily Pine, Boise; Sister John 
Gabriel, Seattle; R. E. Heerman, Los Angeles; Mae Hindman, Palo Alto; Mrs. 
Katherine Meitzler, Los Angeles; Leo W. Farrell, M. D., Sacramento; A. G. 
Saxe, San Francisco; and W. P. Butler, San Jose. 


Tri-State Hospital Convention, 
Cincinnati, Ohio 


HE HOSPITAL associations of West Virginia, Kentucky, and Ohio held 

a tri-state conference in Cincinnati on April 17, 18, and 19. In keep- 

ing with the experience of other hospital conferences, the tri-state con- 
vention recorded a very large attendance. 

Each state held separate meetings on the opening day under the presidency 
of Mr. B. W. Stewart for Ohio, Dr. T. K. Oates for West Virginia, and Miss 
Lake Johnson for Kentucky. 

Among the participants on the program were Dr. N. W. Faxon, president, 
A. H. A.; Mr. Robert Jolly, president-elect, A. H. A.; Mr. S. A. Postle; Mr. 
Guy J. Clark; Mr. Howard O. Hunter, field representative of the Federal 
Emergency Relief Administration; Dr. Albert H. Hoge; Mr. A. H. Ritter; 
Miss Mary A. Jamieson; Mr. George W. Wilson; Mr. C. C. Little; Dr. Irvin 
Abell; Dr. C. Rufus Rorem; Mr. Carl D. Groat, editor-in-chief of the Cin- 
cinnati Post; Dr. B. I. Golden; Dr. C. S. Woods; Rev. Carroll H. Lewis: Miss 
Agnes O’Roke. 

At the annual banquet Rev. Maurice Griffin, trustee of the American Hos- 
pital Association, was toastmaster. The banquet address was delivered by the 
Rev. James Thomas, D. D., of the Hyde Park Community Church, Cincinnati. 
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lowa Hospital Association 


HE IOWA Hospital Association met in its fifth annual convention at 

Council Bluffs on April 30 and May 1. The registration was more than 

100 in excess of any previous convention. The main sessions were de- 

voted to symposiums on “Education of the Public” and “The Hospital and Its 
Adjustment to Changing Conditions.” 

Among the guest speakers were Dr. M. T. MacEachern, director of hospital 
activities, American College of Surgeons; Miss Janet Geister, formerly director 
at headquarters, American Nurses’ Association; Mr. Alden B. Mills, managing 
editor, Modern Hospital; Rev. Harry E. Hess of the Nebraska Methodist Hos- 
pital; Mr. Matthew O. Foley, editorial director, Hospital Management; and 
Dr. Bert W. Caldwell, executive secretary, American Hospital Association. 

Papers of unusual merit were presented by Mrs. Margaret Rose on “Reassur- 
ing the Patient”; Sister Mary Cyril of the Sacred Heart Hospital, Le Mars, 
on “The Importance of Pleasant Surroundings”; Mr. Robert E. Neff on ‘The 
New University Hospital Commitment Plan and Its Significance to Com- 
munity Hospitals”; Mr. E. C. Pohlman on ‘‘A Proposed Hospital Council Plan 
for Iowa”; Mr. T. P. Sharpnack on “A Review of Legislative Activities of 
Other State Hospital Associations, Together with a Proposed Future Program 
for Iowa”; Mr. R. A. Nettleton on ‘Problems of Administration and Eco- 
nomics”’; and others. 

Under the presidency of Mr. Clinton F. Smith, executive secretary of the 
University Hospitals of Iowa City, the association has accomplished a great 
deal during the past year. Of particular significance at this meeting was the 
celebration of the golden jubilee of the Jennie Edmundson Memorial Hospital 
of Council Bluffs. The annual banquet was in commemoration of this event. 
The banquet address was delivered by Mr. Robert Jolly, president-elect of the 
American Hospital Association. A special tribute was paid to Mrs. Emma 
Lucas Louie, president of the board and superintendent of the Jennie Edmund- 
son Hospital, who has been connected with that institution in these capacities 
for more than 46 years. Mrs. Louie probably enjoys the distinction of occupy- 
ing continuously the position of superintendent of one institution for a longer 
period than any other hospital superintendent in the world. 


HE Alabama Hospital Association met in annual conference in Birming- 
ham on April 17, in connection with the State Medical Society of Ala- 
bama. This meeting had a large representation, with two-thirds of the 

hospitals of the state represented. 

At the annual banquet held the evening of the 17th the president of the 
association, Mr. J. E. Oliver, was master of ceremonies. The banquet address 
was delivered by Dr. Bert W. Caldwell, executive secretary, American Hospital 


Association. 
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What Nurses Are Doing in Detroit 


URSES, like many other professional groups—doctors, dentists, and 

teachers—find that it is essential to their own well-being and advance- 

ment to keep abreast of the many changes and developments, both 
within and without their own field. This is the situation in Detroit. Nurses 
from institutional, private duty, and public health groups have taken advantage 
of the opportunities sponsored by the Detroit League of Nursing Education 
and the Detroit District, Michigan State Nurses’ Association. 

The lectures and demonstrations, planned by the joint Committee on Educa- 
tion, have been well attended and enthusiastically received. Such subjects as 
“The Oxygen Tent,” “Endocrine Disturbances,” ‘Nursing Care in Surgical 
Cases,” “Treatment of Diphtheria and Its Possible Complications,” “Encepha- 
litis Lethargica,” “Diabetes Mellitus,” “Arthritis and Orthopedic Treatment,” 
and “Home Care of Communicable Diseases” are some of the diversified topics 
which have been presented. 

The meetings were held in the auditoriums of the different hospitals. The 
speakers were all specialists and represented the various medical and nursing 
staffs. 

The plan was experimental, but has proved to fill a need. The results showed 
that nurses were anxious to learn the new medical and surgical procedures. 
Another series will be given next fall. 





Personal Items 








George W. Wolf has resigned as business manager of the Lafayette Home 
Hospital, Lafayette, Indiana. 

D. L. Braskamp, formerly of Aberdeen, South Dakota, has been named 
superintendent of the Alhambra (California) Hospital, to succeed Helen C. 
Anderson. 

Sister M. Virgilia has been appointed to succeed Mother M. Odilo as superior 
of St. Catherine’s Hospital, East Chicago, Indiana. 

John R. Howard, Jr., has severed his connection with the Society of the 
New York Hospital (Cornell Medical College), New York City. 

Mabel E. Hoffman (Mrs. James Bortle, Jr.) has been succeeded at the Sara- 
toga Hospital, Saratoga Springs, New York, by Clara F. Sinclair, former assist- 
ant superintendent. 

Pearl Minton has resigned the superintendency of the McKitrick Community 
Hospital at Kenton, Ohio, because of ill health. Lois Cole is the new super- 
intendent, and Carl Fridaker business manager. 

Mr. Carl Short has been appointed to succeed Dr. Knowlton T. Redfield as 
superintendent of Jefferson Hospital, Roanoke, Virginia. 

Mrs. L. Anna Hughes, Memorial Hospital, Rahway, New Jersey, died on 
March 16. 
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Book Reviews 











THE HOSPITAL MANUAL OF OPERATION. By Warren P. Morrill, Ph.B., 
M.D. 315 pp., illustrated. New York: Lakeside Publishing Co., 1934. 
Cloth, $3.00 postpaid. 

Dr. Morrill’s Hospital Manual of Operation should be on the desk of every 
hospital administrator. It is a textbook that has been carefully prepared and 
particularly well written. Its author is a hospital administrator of wide ex- 
perience, who has made a careful and detailed study of hospital operation. 

The book consists of fifteen chapters, with a foreword by Dr. Winford H. 
Smith, medical director of Johns Hopkins Hospital. Its chapters on hospital 
organization, staff organization, planning and construction, admission and dis- 
charge procedures, purchase and issuance, nursing department, dietary depart- 
ment, housekeeping, mechanical department, special equipment, clinical records, 
fire protection, accounting, and public relations are all well prepared and show 
the result of careful study. There is more sound information within the covers 
of this book of 315 pages than can be found in any book on hospital subjects of 
the same nature. Dr. Morrill has gone into intimate detail in describing the 
different subjects outlined. The book is well illustrated and gives the reader 
just the sort of information he is in search of in solving many of his problems. 

Of great value to the work, as well as to the reader, are the extensive bibli- 
ographies following each chapter, together with the general bibliography of 
publications on hospital administrative procedure. 

Dr. Morrill has made a very valuable contribution to hospital literature in 
preparing this volume. It will commend itself to hospital leaders and to stu- 
dents of hospital administration everywhere, and will especially appeal to 
hospital trustees, executives, and members of the medical and nursing staffs. 


THE PROFESSIONAL TRAINING OF THE HOSPITAL DIETITIAN. By 
Helen Clarke, Ph.D. 96 pp. New York: Teachers College, Columbia 
University, 1934. Cloth, $1.50. 

This little work by Miss Helen Clarke is of interest not only to the hospital 
dietitian but to the hospital superintendent and nurse as well. 

It outlines the courses of study which should be followed by the hospital 
dietitian in preparation for her vocation. 


The semi-annual meeting of the Hospital Association of Rhode Island will 
be held on June 6 at the Crawford Allen Hospital in East Greenwich. The 
association will be the guest of the superintendent of the Rhode Island Hospital, 
of which the Crawford Allen Hospital is a branch. Dr. William O. Rice, 
president, Rhode Island Hospital, is president for 1934, and Miss Helen M. 
Blaisdell, Westerly Hospital, secretary and treasurer. 
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